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SPRING,1976
It has long been said that regular classroom teachers, not special education teachers, bear the brunt of the responsibility for educating children with learning and behavior problems (Dupont, 1969; Kirk, 1972) . In spite of federal and state mandate rulings, litigation proceedings and the concern for accountability in the schools, there is strong evidence to support the contention that programs for meeting the needs of all behaviorally disordered and socially maladjusted school age children simply do not exist (Long, Morse & Newman, 1965) .
Although conservative estimates suggest that there are well over a million behaviorally disordered and socially maladjusted school age children in this country, only a fraction of this number are currently receiving services (Bureau of Education for the Handicapped, U.S. Office of Education). In addition, many practitioners suggest that the prevalance figure of two percent employed by the U.S. Office of Education grossly underestimates the number of children actually needing services.
Since an estimate of the prevalence of behavior disorders and social maladjustment is a silent variable in determining the allocation of educational resources in any school district, the need for more consistent and accurate data is easily recognized. It is also apparent, from the large degree of variability in the school age populations, that school districts and entire geographic regions may differ in their estimation of the need for required services.
The present study was an investigation of the prevalence of school age children presenting social or behavioral problems in the State of Kansas, the extent of existing services for such children and the perception by school administrators of the need for future services. Specifically, it dealt with the following issues:(a) a determination of the number of school age children in the State of Kansas being served by programs for the behaviorally disordered and socially maladjusted; (b) a determination of the type of services being rendered, e.g., residential, self-contained, resource room, etc.; (c) a determination of those geographic regions in the State of Kansas serving behaviorally disordered and socially maladjusted children; (d) a determination of the number of these children not being served by school districts offering programs; and (e) a determination of the number of estimated behaviorally disordered and socially maladjusted children in school districts not offering services.
Method
Each certified program for the behaviorally disordered and socially maladjusted in the State of Kansas was asked to provide an updated list of all teachers of such children in their respective programs and to state the number of students being served by each teacher. Further, each program was asked to indicate the administrative model under which each teacher was functioning, i.e.,self-contained, itinerant/consultant, resource room, etc. This procedure was followed for both the academic years 1973-1974 and 1974-1975 . In addition, for the academic year 1973-1974,each school district in the State of Kansaswas asked to agree or disagree with the estimated number of children in their school populations who would need special programs for the behaviorally disordered and socially maladjusted. The estimated number of children to which the districts were asked to respond was derived by applying the conservative two percent incidence figure for behavior disorders and social maladjustment by the U.S. Office of Education to the total school enrollment of each district.
Results
Based on enrollment figures supplied by the Kansas School Directory, it was estimated that for the academic year 1973-1974, there would be approximately 9760 children in the State of Kansas in need of special services because of behavioral disturbances or social maladjustment. While this estimate was considered conservative, it did reflect the current incidence figures employed both by the State of Kansas and the U.S. Office of Education. Survey data indicated that approximately 1702 school age children were being served through programs for the behaviorally disordered or socially maladjusted during the academic year 1973-1974. This figure suggests that only about 17.44 percent of that population expected to be emotionally disturbed was receiving services based on their special needs. The number of students being served by this type of special service consisted of approximately .35 percent of all children enrolled in state schools.
A total of 219 school age children were being educated in State residential programs for the behaviorally disordered and socially maladjusted. This number accounted for 13 percent of all services and converted to .04 percent of the entire Kansas school population.
Self-contained classrooms, private residential programs, and day school programs in the State of Kansaswere educating approximately 438 children. This number accounted for about 26 percent of all services for behaviorally disordered and socially maladjusted school age children.
Resource room arid consultant/itinerant programs were serving the largest number of behaviorally disordered and socially maladjusted children during the academic year [1973] [1974] . These administrative models accounted for 61 percent of all services. However, one school district was providing most of these kinds of programs. Specifically, one school district with less than 10 percent of the total State's enrollment accounted for approximately 86 percent of all resource room and consuItant/itinerant services.
A geographic analysis of the 1973-1974 approved programs for the behaviorally disordered and socially maladjusted indicated that most programs were in the eastern half of the State. The one state residential setting in the western part of the state was serving 93 school age children. Aside from this one residential program, there was only one approved selfcontained classroom and one resource room in the western half of the State. The single self-contained program was serving 7 children while the resource room was serving 36 students at the time of the survey.
Based on 1974-1975 Kansasschool enrollment figures, it was estimated that there would be approximately 9344 students requiring special provisions because of social and behavioral variance. Again, survey data indicated a significant discrepancy between the estimated number of students requiring special provisions and those actually receiving special educational services. Approximately 1490 students were found to be enrolled in certified programs for the emotionally disturbed Approximately 270 Kansas school age childreri were being educated in self-contained classrooms, private residential programs and day schools for the emotionally disturbed. These models were providing approximately 18 percent of all services for the emotionally disturbed at the time of the 1974-1975sur-vey. There was a significant decrease in the number of children being educated under this model.
As in the 1973-1974 academic year survey, resource room and consultant/itinerant programs were again serving the greatest number of children in [1974] [1975] . These models accounted for approximately 53 percent of all services. However, rather than one school district offering the majority of these services, as was the case in 1973-1974, these programs were more widely distributed. Apparently, this alternative to the special self-contained class was receiving increased acceptance throughout the State.
An analysis of the location of programs for the behaviorally disordered and socially maladjusted for the 1974-1975 school year again indicated that the majority of services were being rendered in the eastern half of Kansas.Although there was only one additional program added to what existed in 1973-1974, there was a significant increase in the number of children being served.
In addition, districts were also surveyed concerning the incidence of emotional disturbance in their systems. This 1973-1974 survey indicated that 59 percent agreed with the estimated number of behaviorally disordered and socially maladjusted children that were predicted to reside in each district. Thirty-eight percent of those participating in the survey disagreed with the two percent incidence figure. The majority of those disagreeing indicated that the U.s. Office of Education prevalence figures were an overestimation of those actually needing service. An additional three percent of those participating in the survey did not agree with the estimate suggested by the survey, but were unable to provide an estimate of the number of children actually needing services. According to overall estimates supplied by school districts, a more reasonable estimate of the incidence of behavior disorders and social maladjustment in school age populations for the 1973-1974year would have been 1.6 percent rather than 2.0 percent. This estimate was based on a sampling of 87 percent of the school districts in the State of Kansas.
Discussion
In essence, the results of this two-year survey concerning the services and estimated future needs for behaviorally disordered and socially maladjusted children in the State of Kansas reflected anew the fact that regular classroom teachers were providing a majority of the educational services for such children. Specifically the results of this survey suggested that only about 7 percent of the estimated behaviorally disordered and socially maladjusted children in the State of Kansas during 1973-1974 were being served through residential and selfcontained programs. Although another 10 percent of these children in Kansas during 1973-1974were being served through resource rooms and itinerant/consu Itant services, the majority of those receiving services through these administrative models were from a single school district in the eastern part of the State. During the 1974-1975 academic year, the situation remained basically the same. Approximately 7.5 percent of that population of children in the State estimated to be behaviorally disordered and socially maladjusted were being served through residential and self-contained programs. Another 8.5 percent of this estimated population of emotionally handicapped children were being served through resource rooms and itinerant/consultant services during [1974] [1975] . However, rather than one school district offering the majority of these services as was the case in 1973-1974,the use of this administrative model was more widely distributed.
Surprisingly, there was an overall decrease in the total number of students being served by programs for the emotionally disturbed in 1974-1975 when compared with 1973-1974. Although there was a decrease in the total State enrollment, this decrease is far outweighed by the difference in the number of children served through programs for the behaviorally disordered and socially maladjusted between 1973-1974 and 1974-1975 . This decrease can be at least partially explained as being a function of the decrease in itinerant/resource services by one school district in eastern Kansas. Although this district claimed to be rendering a majority of the State's services for its disturbed children through this model in [1973] [1974] , its estimate of these services in 1974-1975 was much more conservative.
Also somewhat surprising was the increased number of children who were being served through State residential programs in 1974 State residential programs in -1975 State residential programs in as compared with 1973 State residential programs in -1974 .There was approximately a 50 percent increase in the number of children served in 1974-1975 when compared to the preceding year. Since this increase came at a time when institutionalization is being de-emphasized, the present survey was unable to explain these resuIts.
Although there appears to be some dispute between national prevalence figures and school district perceptions regarding the extent of behavioral and social deviance, as SPRING, 1976 reflected in the 1973-1974 survey data, the problem was nonetheless recognized. Obviously this discrepancy is understandable in view of the equivocal incidence data being generated by practitioners in the field. Since special educators suggest that the incidence of the behaviorally disordered and socially maladjusted is somewhere between .5 and 42 percent of the school population (Pate, 1963; Wickman, 1928) , it is understandable that school administrators would differ in their perceptions of the problem. It is believed, though, that if these administrators had training in the area of the behaviorally disordered and socially maladjusted and had an operation definition by which to estimate the number of these children in their respective districts, the estimates would more closely approximate those of the U.S. Office of Education.
The prevalence of behaviorally disordered and socially maladjusted children in the public schools in the State, as reflected by this investigation, has serious implications for all educational programs in Kansas, regular as well as special. The large number of these children identified by school districts as needing services raises serious questions about the most efficient way of accommodating those needing programs. In view of strained budgets, the lack of properly trained and certified teachers and sparsely populated geographic areas, it is somewhat unrealistic to expect that all communities in the State can and will initiate self-contained programs for behaviorally disordered and socially maladjusted children. Since the majority of these children will probably need supportive services rather than intensive special education, models other than the self-contained special classroom will need to be explored. Possibly the forming of cooperative programs to meet the needs of those children requiring selfcontained special classrooms and the development of a wellorganized itinerant / consultant program could best meet the needs of those districts currently unable to provide service. This obviously is a model that must be considered for those sparsely populated counties in the western half of the State. In addition, the national movement away from "special classrooms" to "mainstreaming" strategies would complement the conservative development of self-contained special education classes.
An additional implication of this strategy is the need for training regular classroom teachers in techniques for both tentatively identifying and educating behaviorally disordered and socially maladjuststed children. Since regular classroom teachers will in all probability continue to be a major force in educating such children, it is essential that this group be able to screen and refer students for additional services. In addition, regular classroom teachers are obviously in need of specific methods necessary for meeting the needs of behaviorally disordered children in the regular classroom. Specifically, minimal training in behavior management, diagnosing learning problems, prescriptive teaching, and individual programming appears essential.
